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IN  this  great  country  of  ours,  there  are  more  than 
320,000  legally  blind  people  between  the  ages  of 
14  and  64.  How  many  more,  we  do  not  know. 

In  1958,  a  total  of  108,000  people  in  the  United 
States  received  their  support  from  Aid  to  the  Blind 
funds.  How  many  of  these  people  could  have  been 
rehabilitated  had  services  been  available,  and  how 
many  could  not  have  been  rehabilitated  under  any 
conditions,  we  do  not  know. 

According  to  the  annual  report  of  the  Department 
of  Health,  Education,  and  Welfare,  the  number  of 
blind  persons  rehabilitated  in  1958  by  special  agencies 
for  the  blind  in  37  states,  and  by  general  agencies  in 
the  remainder,  was  4,007.  That  was  an  increase  of 
two  persons  over  the  1957  figure,  and  an  increase  of 
forty-two  over  the  1956  figure.  It  would  seem  that  in 
this  area  we  are  treading  water. 

At  this  rate,  if  all  of  our  “over  320,000”  legally  blind 
people  needed  vocational  rehabilitation,  it  would  take 
us  eighty  years  to  get  around  to  them.  Plain  it  is  that 
many  of  the  present  blind  population  will  not  be 
around  that  long  to  be  rehabilitated,  but  presumably 
thousands  of  others  will  have  been  added. 

Even  on  the  assumption  that  half  of  the  320,000  or 
more  blind  people  do  not  need  rehabilitation,  we 
would  still  have,  at  the  present  rate,  about  forty 
years’  work  ahead  of  us.  And  yet  the  fact  remains 
that  we  do  not  know  how  many  of  these  people  need 
or  could  benefit  by  vocational  rehabilitation,  or  how 
many  could  not  use  the  services  if  they  were  avail¬ 
able. 

A  Mountain  Is  to  Climb 

In  this  connection  we  can  openly  acknowledge  the 
fact  that  the  various  health  and  welfare  professions— 
particularly  social  work,  medicine,  psychology,  edu¬ 
cation,  and  social  research— have  been  slow  to  accept 
the  challenge  that  vocational  rehabilitation  poses  for 
them.  This  seems  to  be  particularly  true  in  work 
with  the  blind.  In  many  instances,  these  professions 
are  just  now,  or  still,  trying  to  define  their  respective 
roles  for  team  participation.  I  believe  it  is  accurate  to 
say  that  all  of  them  have  at  least  acknowledged  re¬ 
sponsibility  of  some  sort  and  that  we  can  expect  more 
purposeful  cooperation  from  them  in  the  near  future. 

What  kind  of  problem  then  is  the  vocational  re¬ 
habilitation  counselor  up  against?  It  is  as  if  we 
must  continue  to  carry  sand  in  a  teacup,  even  though 
we  cannot  see  the  source  or  know  the  dimensions  of 
the  flood  that  we  are  trying  to  divert. 

The  counselor  with  the  blind,  however,  must  not 
at  any  time  permit  the  over-all  challenge  of  numbers 
to  lower  the  caliber  of  service  given  to  the  individual 
client.  He  knows  that  each  client  poses  unique  in¬ 
dividual  problems  that  challenge  the  counselor’s  per¬ 
sonal  and  professional  resources,  calling  upon  him  not 
only  to  maintain,  but  to  advance,  his  knowledge  and 
skills. 
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Harry  and  Bonaro  Overstreet,  in  their  book  The ^ 
Mind  Goes  Forth,  use  the  phrase  “space-making,” 
which  I  think  might  be  applied  to  the  personal  role 
of  the  counselor  with  the  blind,  particularly  in  the 
early  contacts  with  the  handicapped  person.  “Space¬ 
making,”  as  the  Overstreets  use  it,  describes  the 
faculty  of  the  mature  individual  for  allowing  another 
person  who  feels  himself  to  be  at  a  disadvantage  to 
express  himself  in  such  a  way  as  to  retrieve  some  or 
all  of  his  lost  status  or  confidence.  The  “space-maker” 
is  a  person  of  intelligence,  sensitivity,  patience,  knowl¬ 
edge,  and  skill,  who  has  the  personal  security  to  make 
room  for  the  frustrations,  the  broken  dreams  and 
ambitions,  the  fractured  self-image  of  the  handi¬ 
capped  person. 

The  blind  person  who  has  been  forced  to  abandon 
a  lucrative  profession  which  carried  with  it  position 
and  satisfaction,  or  the  individual  who  has  had  to 
relinquish  his  role  as  the  family  breadwinner,  to  say 
nothing  of  his  position  as  head  of  the  family  or  as 
one  of  the  boys,  is  likely  to  feel  beaten  or  cornered 
or  hostile,  or  all  of  these.  If  the  counselor,  therefore, 
would  have  something  from  this  person— namely,  his 
consent  to  seek  a  new  kind  of  existence  within  his 
present  capabilities,  then  the  counselor  must  be  able 
to  “make  space”  for  him  to  express  his  feelings,  room 
in  which  to  struggle  with  the  calamity  which,  in  its 
fullest  impact,  is  known  only  to  him,  the  blind  per¬ 
son.  It  is  not  for  the  counselor  to  dictate  a  decision, 
nor  is  it  his  place  to  insist  upon  reason  when  the 
client  is  already  cornered  by  the  emotional  and  social 
impact  of  his  handicap.  The  counselor’s  “space-mak¬ 
ing”  role  may  require,  instead,  an  indefinite  amount 
of  time,  patience,  understanding,  and  objective  toler¬ 


ance. 


Work  as  an  Agency  of  Creation 

This  approach  should  lead  to  the  type  of  accept¬ 
ance  and  understanding  that  Lloyd  H.  Lofquist  had  in 
mind  when  he  wrote,  in  the  Journal  of  Rehabilitation 
for  July- August  1959,  as  follows: 

Before  the  vocational  counseling  process  can  begin  to 
operate  effectively  there  must  be  establishment  of  mutual 
acceptance  and  understanding.  This  is  more  than  surface 
good  feeling,  and  may  be  quite  different  from  apparent 
rapport.  It  involves  such  things  as  empathy,  a  willingness 
to  allow  individuals  to  differ,  a  respect  for  human  dignity, 
a  focus  on  the  uniqueness  of  the  counselee,  an  expecta¬ 
tion  and  willingness  for  participation  on  the  part  of  the 
counselee,  an  absence  of  cynicism  on  the  part  of  the 
counselor,  and  a  (based  on  fact)  conviction  by  the  coun¬ 
selor  of  his  competence  as  a  professional  person. 

The  counselor  should  always  be  aware  of  the  client’s 
need  to  be  a  “whole  person.”  The  self-esteem  of  the 
“whole  person”  is  supported  by  satisfactory  adjust¬ 
ment  to  several  roles  in  life  which  might  be  generally 
classified  as  (1)  vocational,  (2)  personal,  including 
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tended  by  experts  in  the  hearing  field  have  clarified 
the  fact  that  research  is  vitally  needed  in  areas  relating 
to  anatomy  and  function  of  the  hearing  system,  the 
development  and  use  of  new  electronic  techniques, 
the  effect  of  noise  upon  hearing,  and  the  relation  be¬ 
tween  deafness  and  psychological  factors.  In  addi¬ 
tion,  the  serious  shortage  of  research  and  teaching 
personnel  must  be  remedied  if  we  are  to  establish 
new  programs  and  implement  those  already  in  prog¬ 


ress. 


Conferences  Vital  to  Research 


Among  the  most  valuable  of  the  mechanisms  for 
furthering  research  in  hearing  are  the  conferences  and 
symposia  which  bring  together  outstanding  scientists 
to  present  scientific  papers,  discuss  the  current  state 
of  knowledge,  and  determine  the  probable  future  lines 
of  productive  inquiry.  Several  such  conferences  have 
been  sponsored  by  NINDB  recently,  including  a  con¬ 
ference  on  neural  mechanisms  of  the  auditory  and 
vestibular  systerqs^, which  was  attended  by  recognized 
scientists  from  research  centers  in  this  country,  Nor¬ 
way,  Sweden,  and  England. 

The  potential  human  and  economic  benefits  from 
expanded  research  in  the  field  of  hearing  are  great. 


At  the  present  time  research  seems  to  offer  an  out¬ 
standing  challenge  at  the  extremes  in  the  life  cycle, 
since  hearing  disorders  are  particularly  pronounced  in 
childhood  and  in  old  age.  For  this  reason  the  Institute 
has  initiated  such  studies  as  the  large-scale  Collabora¬ 
tive  Study  of  factors  operating  before  or  during  birth 
that  might  influence  hearing,  as  well  as  investigations 
of  conditions,  such  as  otosclerosis,  which  cause  deaf¬ 
ness  in  older  age  groups.  In  addition,  there  are  under 
way  intensive  studies  of  other  conditions  which  may 
impair  hearing.  Basic  investigations  of  the  functions 
and  structure  of  the  ear  in  health  and  disease  will 
provide  an  important  basis  for  future  progress. 

We  are  confident  that  the  programs  of  NINDB  and 
of  other  medical  centers  throughout  the  world  will 
greatly  increase  the  present  knowledge  of  the  dis¬ 
orders  of  hearing.  Although  progress  through  re¬ 
search  comes  slowly,  the  past  few  years  have  pro¬ 
duced  many  important  new  diagnostic  and  thera¬ 
peutic  techniques.  The  future  promises  to  contribute 
even  more  toward  the  eventual  alleviation  and  pre¬ 
vention  of  the  serious  problems  of  deafness,  thereby 
eliminating  a  part  of  the  social  and  economic  strain 
imposed  upon  hundreds  of  thousands  of  persons  who 
suffer  from  severe  hearing  loss. 
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academic  preparation  of  counselors  will  benefit  from  It  may  be  suggested  that  the  integration  implicit  in 


re-examination.  The  first  is  the  increasing  assumption 
evidenced  in  many  areas  that  the  achievement  of  the 
academic  degree  is  prima  facie  evidence  of  profes¬ 
sional  competency.  This  point  has  been  carried  fur¬ 
ther  in  serious  discussion  relating  job  levels  with  the 
attainment  of  academic  degrees. 

The  second  decision  that  may  well  be  reviewed  has 
to  do  with  th&  use  of  the  campus  coordinator  in  estab¬ 
lishing  academic  programs  in  the  university.  This 
device  may  have  had\considerable  merit  in  getting 
under  way  with  a  “crash  program”  when  the  necessity 
for  quantity  was  equal  to  that,  for  quality.  Is  the  de¬ 
vice  still  necessary?  Does  the  use  of  the  campus  co¬ 
ordinator  carry  the  implication,  justly , or  unjustly,  that 
the  nature  and  nurture  of  the  “genus'^ehabilitation 
counselor”  is  already  known  to  some?  Has  the  use  of 
the  coordinator  succeeded  in  lodging  the  training  pro¬ 
grams  in  the  university  setting?  Has  the  device  aTthe 
same  time  lessened  or  eliminated  the  chance  of  gain-' 
ing  the  real  contribution  which  it  was  hoped  the  uni¬ 
versity  setting  could  make  to  this  growing  field? 

6.  There  is  another  issue  which  needs  the  helpful 
counsel  of  the  practicing  group  for  its  solution.  What 
practical  difference  in  rehabilitation  counseling  is 
there  really  between  the  coordination  of  rehabilitation 
services  and  the  integration  of  rehabilitation  services? 
Is  this  an  academic  distinction  without  a  difference? 
Or  is  it  a  basic  point  affecting  the  direction  and  na¬ 
ture  of  the  growth  of  a  professional  group? 


rehabilitation  counseling  is  far  more  than  coordina¬ 
tion.  The  integration  of  service  involves  goals,  values, 
and  relationships  of  purpose.  These,  it  would  seem, 
are  deeper  things  than  the  surface  relationships  which 
are  the  concern  of  coordination.  Integration  involves 
relating  things  through  the  client  first,  the  point  at 
which,  if  rehabilitation  is  to  work  at  all,  integration 
and  coordination  must  first  take  place.  Regardless  of 
where  else  integration  must  be  attained,  coordinated 
services  are  relativeiy\  meaningless  unless  they  are 
integrated  within  the  experience  and  acceptance  of 
the  client.  This,  I  feel,  is  an  integral  part  of  coun¬ 
seling,  and  quite  a  different  thing  from  administra¬ 
tive  coordination. 

At  this  point  in  the  growing  community  role  of  the 
counselor,  it  is  suggested  that  the  difference  between 
coordination  and  integration  is  a  problem  which  the 
practicing  counselor  must  help  to  answer.  The  coun¬ 
selors  themselves  must  define  what  these  terms  mean 
ehabilitation  counseling.  These  differences  affect 
assumptions  regarding  the  training  of  counselors  on 
the  academic  campus,  as  well  as  agency  practices. 

These,  theiv'are  some  of  the  guideposts  which  I 
feel  may  aid  in  finding  and  achieving  the  growing 
community  role  of  the  counselor.  Movement  in  this 
direction  may  not  only  help  resolve  the  problems  of 
the  counselors,  but,  even  more  important,  may  help 
effectuate  and  make  available  meaningful  rehabilita¬ 
tion  services  to  the  nation’s  disabled. 
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family,  friends,  neighbors,  and  (3)  civic  or  com¬ 
munity  responsibilities.  If  the  client  is  unable  to 
function  satisfactorily  in  any  one  of  these  areas,  his 
dissatisfaction  is  likely  to  carry  over  to  the  other 
areas.  This  is  true  of  anybody,  but  the  frustration  of 
the  blind  person  in  these  various  roles  increases  the 
demands  on  the  skills  and  understanding  of  the 
counselor. 

In  an  era  when  more  leisure  time  is  in  prospect 
than  man  has  known  in  all  recorded  history,  we  still 
find  it  hard  to  explain  the  meaning  of  work.  Ask  each 
person  you  meet  why  he  works  and  you  will  get  a 
different  answer— sometimes  glib,  sometimes  serious, 
but  seldom  truly  revealing.  If  we  turn  to  the  socio¬ 
logical  studies,  we  find  descriptive  writings  on  how 
and  where  and  when  men  go  about  their  work,  but 
little  penetrating  information  as  to  the  meaning  of 
work. 

For  one  rather  profound  statement  on  the  meaning 
of  work  in  our  modern  society,  let  us  turn  to  Eric 
Fromm,  who  has  this  to  say  in  his  book  The  Sane 
Society : 

Unless  man  exploits  others,  he  has  to  work  in  order  to 
live.  However  primitive  and  simple  his  method  of  work 
may  be,  by  the  very  fact  of  production,  he  has  risen  above 
the  animal  kingdom;  rightly  has  he  been  defined  as  “the 
animal  that  produces.”  But  work  is  not  only  an  inescap¬ 
able  necessity  for  man.  Work  is  also  his  liberator  from 
nature,  his  creator  as  a  social  and  independent  being.  In 
the  process  of  work,  that  is,  the  molding  and  changing  of 
nature  outside  of  himself,  man  molds  and  changes  him¬ 
self.  He  emerges  from  nature  by  mastering  her;  he  de¬ 
velops  his  powers  of  cooperation,  of  reason,  his  sense  of 
beauty.  He  separates  himself  from  nature,  from  the 
original  unity  with  her,  but  at  the  same  time  unites  him¬ 
self  with  her  again  as  her  master  builder.  The  more  his 
work  develops,  the  more  his  individuality  develops.  In 
molding  nature  and  recreating  her,  he  learns  to  make  use 
of  his  powers,  increasing  his  skill  and  creativeness. 

This  deeper  meaning,  I  think,  still  underlies  the 
significance  of  work  to  the  handicapped  person.  While 
Dr.  Fromm  goes  on  to  point  out  that  the  gradual  loss 
of  craftsmanship,  the  introduction  of  machines,  the 
religious  attitude  toward  work  as  a  duty,  and  the 
meaning  of  money  have  diminished  or  obscured  the 
true  values  of  work  in  contemporary  society,  it  seems 
to  me  that  in  tire  case  of  the  handicapped  person  we 
must  come  back  to  the  deeper  meaning  of  work  as 
described  in  the  above  quotation. 

Before  the  onset  of  blindness  the  client  may  have 
been  an  industrial  worker  who  had  very  little  satis¬ 
faction  in  his  work  with  machines  or  assembly  lines, 
he  may  have  been  trying  to  obtain  self-respect  through 
the  accumulation  of  money,  and  he  may  have  been 
“alienated,”  to  use  Dr.  Fromm’s  word,  from  the  true 
meaning  of  work.  In  such  a  case,  the  counselor  should 
he  aware  of  the  deeper  significance  of  work  that 
might  be  available  to  the  client.  If  the  counselor  is 
aware  that  the  client  has  never  known  creative,  satis¬ 
fying  work,  and  the  client  does  not,  in  his  handi¬ 
capped  state,  look  forward  to  any  kind  of  repetition 
of  past  experience,  then  the  counselor  faces  a  real 
challenge  in  guiding  the  client  toward  work  of  the 
deeper,  humanistic  meanings. 


This  does  not  imply  a  need  for  grandiose  planning 
on  the  part  of  the  counselor.  Take,  for  instance,  the 
vending  stand  which  has  become  identified  with  the 
blind.  It  is  not  hard  to  see  that  a  man  who  has 
known  nothing  but  boredom  as  an  assembly  line 
worker  or  a  white  collar  employee  might  become 
wholly  absorbed  in  a  business  of  his  own,  such  as  the 
vending  stand,  in  a  busy  location,  where  he  is  not 
only  responsible  for  selling  his  products  but  is  pro¬ 
prietor  in  the  true  sense  of  the  word— that  is,  he  must 
keep  the  business  supplied  and  organized,  build  good¬ 
will,  keep  records,  and  engage  in  the  developmental 
processes  which  Dr.  Fromm  has  so  clearly  described. 

Prelude  to  Planning 

When  the  counselor,  through  self-understanding 
and  projection,  has  arrived  at  what  Lofquist  calls 
“competence  as  a  professional  person,”  then  he  must 
assimilate  and  evaluate  certain  data  on  the  client. 
With  regard  to  the  contribution  that  social  casework 
can  make  to  the  obtaining  and  using  of  these  data,  I 
quote  from  an  article  by  Mary  A.  Stites,  entitled 
“Psychosocial  Diagnosis  in  Vocational  Rehabilitation 
Services,”  published  in  Social  Casework,  January  1958. 
In  it  she  offered  for  consideration  the  thesis  “that 
competent  psychosocial  diagnosis  is  the  most  useful 
contribution  that  social  work  can  make  to  vocational 
rehabilitation,  and  that  such  diagnosis  can  mean  the 
difference  between  success  and  failure  with  the 
client.” 

In  the  process  leading  up  to  psychosocial  diagnosis 
the  counselor  is  primarily  engaged  in  eliciting  perti¬ 
nent  information,  through  skilled  interviewing,  from 
the  client,  the  family  members,  employers,  friends  and 
others  who  may  know  the  client.  Knowledge  of  com¬ 
mon  human  needs,  as  well  as  of  personality  develop¬ 
ment  and  human  behavior,  aids  the  interviewing 
process  and  extends  into  the  evaluation  of  data  for 
purposes  of  diagnosis. 

A  practical  working  definition  of  “psychosocial 
diagnosis”  is  “the  assessment  of  personal  and  social 
information  for  purposes  of  sound  planning  toward 
vocational  rehabilitation.”  This  means  evaluating  the 
data  to  obtain  answers  to  such  questions  as  the  fol¬ 
lowing: 

1.  In  the  light  of  the  client’s  work  history,  what 
are  his  prospects  for  vocational  rehabilitation? 

2.  Is  the  client  physically  and  mentally  ready  for 
vocational  rehabilitation? 

3.  What  can  the  client  do  in  view  of  the  resources 
available,  either  as  immediate  placement  or 
training? 

As  indicated  by  these  questions,  the  psychosocial 
diagnosis  may  result  in  a  plan  requiring  extensive  co¬ 
operation  with  other  professions  and  agencies.  The 
client  is  not  the  individual  responsibility  or  possession 
of  the  counselor,  and  the  counselor  should  never  hesi¬ 
tate  to  share  responsibility  with  appropriate  agencies 
or  individuals  who  may  be  helpful.  Not  to  do  so  is  to 
deprive  the  client  and  to  limit  the  effectiveness  of 
the  counselor’s  own  work. 

It  therefore  follows  that  if  the  counselor  has  “made 
space”  for  the  client,  if  he  obtained  and  evaluated 
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personal  and  social  information,  and  determined  as 
accurately  as  possible  the  meaning  of  work  to  the 
client,  then  he  should  be,  in  most  instances,  emotion¬ 
ally  and  intellectually  prepared  for  the  end  result  of 
his  work  with  the  client.  Disappointment  there  is  and 
always  will  be  when  the  client  is  unable  to  rise  to  the 
adjustment  the  counselor  has  visualized  for  him. 

Was  Hopeless  the  Word  for  This  Case? 

The  fact  that  a  client  has  not  responded  to  the  ef¬ 
forts  of  a  counselor  does  not  mean  that  another  person 
or  even  another  profession  would  have  the  same  re¬ 
sults  with  that  client.  It  is,  therefore,  important  that 
the  counselor  be  willing— and  emotionally  able— to 
use  every  resource  at  hand,  even  to  the  point  of  turn¬ 
ing  the  client  over  to  another  agency,  before  he  closes 
the  case  as  hopeless. 

In  this  connection  I  should  like  to  cite  a  case  from 
my  own  experience.  In  1946,  when  I  joined  the  Vet¬ 
erans  Administration  staff  as  a  social  worker  in  a 
regional  office,  my  attention  was  directed  to  the  case 

of  Mr.  W _ ,  who  had  lost  both  eyes  and  one  leg  in 

World  War  II.  Although  he  was  a  native  of  rural 
Alabama,  he  had  remained  for  some  months  after  his 
return  from  Europe  in  a  VA  hospital  in  Pennsylvania, 
where  he  met  and  married  a  Pennsylvania  girl. 

This  23-year-old  white  man  had  a  seventh-grade 
education  and  before  going  into  the  army  he  had 
been  a  sporadic  laborer  on  farms  and  in  the  paper- 
wood  industry.  He  had  lived  with  his  parents  and 
several  brothers  and  sisters  in  an  unceiled,  unheated 
shack  on  a  barren  ridge  about  twenty  miles  from 
town.  This  family  had  no  pride  in  work.  Its  members 
simply  worked  to  eat  and  to  buy  the  few  clothes  they 
considered  necessary.  On  Saturday  night  the  men  of 
the  family  got  drunk  on  moonshine  and  brawled 
among  themselves,  abusing  the  women  in  the  family 
and  in  the  neighborhood. 

As  soon  as  he  could  be  dismissed  from  the  hospital, 
Mr.  W—  brought  his  new  bride  to  live  in  the  home  I 
have  just  described.  So  far  as  anybody  knew,  he  had 
never  wanted  to  work  in  the  first  place  and  now  that 
he  had  a  pension  which  amounted  to  something  over 
two  hundred  dollars  a  month  he  was  well  situated,  by 
his  family  standards. 

Upon  release  from  the  hospital,  he  was  referred  to 
the  VA  vocational  rehabilitation  program  at  a  time 
when  there  was  no  social  worker  in  the  regional  office. 
The  vocational  counselor  and  the  physicians  started 
working  with  Mr.  W— ,  who  had  already  been  fitted 
with  artificial  eyes  and  leg. 

After  about  a  year,  the  counselor  had  made  no 
progress  with  Mr.  W— ,  who  had  quit  wearing  his 
eyes  and  leg  and  fallen  in  with  the  old  family  habit  of 
getting  drunk  on  Saturday  night.  In  fact,  since  he 
had  an  income  and  didn’t  have  to  work,  he  was  drink¬ 
ing  almost  constantly.  Even  with  his  handicaps,  he 
still  exhibited  the  kind  of  violence  for  which  the  men 
of  the  family  were  noted.  Now,  however,  he  resented 
his  disabilities  and  became  even  more  dangerous.  He 
would  grab  chairs  and  flail  them  about,  hitting  and 
breaking  anything  in  reach.  He  also  owned  a  gun 
which  he  would  fire  wildly  in  the  house  or  out.  I 
might  point  out  that  the  counselor  questioned  the 


man’s  sanity,  but  the  physicians  felt  that  this  behavior 
was  not  pathological  and  could  be  attributed  to  old 
family  habits  and  reaction  to  multiple  disabilities. 

By  the  time  I  joined  the  staff,  Mr.  W—  and  his  wife 
had  a  baby.  Shortly  thereafter  the  wife  packed  her 
bags  and  departed  with  the  baby  for  Pennsylvania. 
About  this  time,  in  staff  conference,  the  counselor  and 
physicians  decided  they  had  done  all  they  could,  tak¬ 
ing  the  attitude  that  Mr.  W—  had  not  come  from 
much  and  nothing  could  be  done  with  him.  When  I 
expressed  interest  in  the  case,  the  counselor  said  that 
he  believed  Mr.  W—  was  hopeless  as  far  as  voca¬ 
tional  rehabilitation  was  concerned.  He  was  willing, 
however,  for  me  to  work  with  Mr.  W— ,  though  he 
was  convinced  that  I  would  be  wasting  my  time. 

Perhaps  it  was  the  dismal  aspect  of  Mr.  W— s  fu¬ 
ture,  rather  than  any  real  hopes  of  success  with  him, 
that  prompted  me  to  reopen  the  case.  At  this  point, 
his  wife  had  left  him,  he  was  squandering  his  pension 
money,  he  was  a  dangerous  man,  especially  when  he 
was  drinking.  I  had  a  weird  mental  picture  of  this 
man  who  had  lost  both  eyes  and  a  leg  fighting  for  his 
country  being  sentenced  to  prison  for  murder  or  some 
other  violent  act. 

Success  Not  a  Matter  of  Formula 

As  I  studied  his  records,  I  found  one  thing  that 
gave  a  small  ray  of  hope.  Mr.  W—  was  intelligent. 
His  tests  indicated  an  IQ  above  the  average.  As  we 
know,  intelligence  in  itself  is  hardly  ever  the  key  to 
success  in  rehabilitation;  but  in  this  instance,  because 
it  was  the  only  positive  factor  I  could  find,  I  accepted 
it  as  important  enough  to  pursue.  After  I  had  gained 
what  I  could  from  the  records,  I  went  to  the  country 
to  see  Mr.  W— .  He  was  extremely  hostile  and  even 
threatened  me.  He  was  everything  that  the  record 
indicated,  but  I  did  what  any  caseworker  or  counselor 
would  do,  or  should  do.  I  showed  no  fear  and  “made 
space”  for  him  to  express  his  feelings.  In  the  next 
few  months  I  went  back  many  times  to  that  shack  to 
listen  to  Mr.  W— .  Finally  he  decided  to  take  a  room 
in  town  to  get  away  from  his  family  and  to  be  able 
to  make  regular  visits  to  the  regional  office.  After 
about  eight  months  of  casework,  Mr.  W—  was  ready 
to  go  to  New  Jersey  to  train  with  a  Seeing  Eye  dog. 
When  he  returned,  he  brought  his  wife  and  baby 
with  him.  They  took  an  apartment  in  town,  near  the 
regional  office.  After  the  usual  staff  discussions  and 
evaluations,  the  vocational  rehabilitation  counselor,  at 
Mr.  W— ’s  request,  started  to  work  with  him  again. 
In  a  short  time,  Mr.  W—  was  enrolled  in  a  business 
school,  where  he  quickly  learned  to  type  and  acquired 
various  other  skills  required  for  office  work.  He  was 
now  able  to  get  around  town  alone,  he  took  an  inter¬ 
est  in  books,  and  he  joined  a  church.  In  less  than 
two  years  from  the  time  I  first  saw  him,  he  was  doing 
clerical  work  in  City  Hall. 

We  do  not  know  exactly  why  this  man  was  finally 
rehabilitated.  It  may  be  that  what  the  counselor  had 
done  and  said  was  beginning  to  reach  Mr.  W—  at 
just  the  time  I  came  to  the  case.  It  may  be  that  he 
was  able  to  relate  to  me  as  a  woman  better  than  he 
had  to  the  doctors  and  the  vocational  counselor,  who 
were  men.  Perhaps  the  social  work  approach  in  this 
- Continued  on  page  22 
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instance  had  worked  whereas  other  approaches  did 
not.  It  may  be  that  the  client  himself  who,  as  we 
said,  was  intelligent,  had  come  to  the  point  of  seeing 
himself  for  what  he  was.  It  is  this  unknown  quantity 
that  we  should  keep  in  mind  so  that  we  never  hesitate 
to  allow  someone  else  to  try  where  we  have  seemingly 
failed.  This  does  not  mean  that  we  should  not  know 
when  we  have  done  all  we  can.  Certainly  there  is  a 
point  at  which  the  effort  should  be  terminated,  but 
not  without  sensitive,  intelligent,  and  skilled  evalua¬ 
tion  of  what  has  been  done  as  against  what  is  left  to 
be  done. 

In  this  connection,  continuing  education  is  a  major 
challenge  to  the  counselor.  Just  as  social  workers 
draw  upon  related  professions— such  as  psychology 
and  sociology— for  helpful  information,  so  should  vo¬ 
cational  rehabilitation  counselors  take  advantage  of 
useful  knowledge  and  skills  that  socialyvork  and  other 


related  disciplines  can  offer.  Vocational  counseling  is, 
in  fact,  such  a  challenging  job  that,  ideally,  it  should 
have  the  team  approach  so  that  all  of  the  knowledge 
and  skills  of  medicine,  social  work,  psychology,  and 
the  rest  might  be  brought  to  bear  on  each  particular 


case. 


How  much  more  important  it  is  then  that  the  voca¬ 
tional  rehabilitation  counselor,  working  almost  alone 
in  rural  areas,  take  advantage  of  every  opportunity  to 
broaden  his  knowledge  of  common  human  needs,  to 
sharpen  his  awareness  of,  and  skills  in  working  with, 
the  problems  of  the  handicapped  person. 

The  counselor  should  be,  above  all,  a  person  cap¬ 
able  of  growing  in  his  work.  The  job  ahead,  espe¬ 
cially  in  the  area  of  the  blind,  is  a  big  one.  The 
challenges  should  stir  us  to  new  heights  of  striving  for 
higher  levels  of  achievement;  and  the  successes,  we 
may  be  sure,  canrrot  be  measured  in  numbers. 


Faith  gives  the  courage  to  live  and  do.  Scientist^  with  their  disciplined  thinking,  like  others,  need'' 
a  basis  for  tbo  good  life,  for  aspiration,  for  Courage  to  do  great  deed.  They  need  a  faijth^fo  live 
by.  The  hope  of  the  world  lies  in  those  who  have  such  faith  and  who  use  the  methods  of  science 
to  make  their  visions  become  real.  Visions  and  hope  and  faith  are  not  part  of,  Science.  They  are 
beyond  the  nature  that  science^knows.  Of  such  is  the  religion  that  gives^md'aning  to  life. 


— Arthur  H.  Compton 
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labor  market  is  a  controlling  fac¬ 
tor.  A  strong  demand  for  labor 
helps  to  promote  rehabilitation 
programs.  Where  there  is  wide 
unemployment  the  pressure  for 
establishment  of  rehabilitation 
services  is  usually  lacking. 

In  reviewing  the  role  of  gov¬ 
ernment  agencies  it  was  discovered 
that  while  many  such  agencies 
have  an  interest  in  or  responsibility 
for  specific  areas  of  need,  there  is 
still  a  very  small  percentage  of 
available  funds  and  services  being 
directed  into  rehabilitation  pro¬ 
grams.  The  recent  study  “Reha¬ 


bilitation  of  the  Disabled  in  37 
Countries  of  the  World,”  published 
by  a  subcommittee  of  the  Sen¬ 
ate  Committee  on  Government 
Operations,  brought  out  the  fact 
that  the  money  available  to  all 
voluntary  agencies  interested  in  / 
international  service  amounts  to 
only  about  $1,200,000  annually. 
This  study  also  revealed  the  /in¬ 
terest  the  Congress  has  in  the 
benefits  which  accrue  from  the 
establishment  of  overseas  rehabili¬ 
tation  programs. 

Representatives  from  the  Inter¬ 
national  Cooperation  Administra- 
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tion,  the  International  Unit  of  the 
Office  of  Vocational  Rehabilitation, 
the  Pan  American  Health  Organi¬ 
zation,  the  regional  office  of  the 
World  Health  Organization,  and 
the  International  Labor  Organiza¬ 
tion  told  how  the  services  of  their 
respective  programs  are  providing 
an  effective  demonstration  of  what 
can  be  done.  No  one  suggested 
that  the  ideal  had  been  attained 
but  there  was  substantial  evidence 
of  the  value  of  these  efforts. 

The  Seminar  was  also  informed 
that  the  development  and  exten¬ 
sion  of  a  broad  variety  of  services 
is  bringing  a  political  evaluation 
of  the  worthwhileness  of  these  ef¬ 
forts.  In  some  places  overseas  pro¬ 
grams  have  been  likened  to 
“Operation  Rathole,”  while  in  other 
areas  these  same  programs,  sup¬ 
ported  as  they  have  been  with 
personnel  and  information  from 
both  voluntary  and  governmental 
programs,  have  been  looked  upon 
as  significant  cooperative  efforts 
for  the  meeting  of  human  needs. 
It  was  observed  that  a  substan¬ 
tial  part  of  the  misunderstanding 
that  prevails  can  be  removed  when 
the  voluntary  agencies  give  such 
publicity  to  their  efforts  that  the 
public  learns  of  their  successes, 
not  only  their  failures.  It  was 
suggested  that  the  primary  con¬ 
tribution  of  the  voluntary  agencies 
is  to  be  found  in  the  pioneering 
work  these  organizations  have 
done,  creating  a  body  of  knowl¬ 
edge  which  would  be  most  useful 
in  any  proposed  expansion  of  serv¬ 


ice. 
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with  child  from  age  6  to  16. 
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Resources  Available 

Admittedly,  progress  has  been 
slow;  but  it  must  be  realized  that 
rehabilitation  on  the  international 
scene  is  a  major  effort.  Areas  of 
understanding  and  acceptance 
must  be  created  before  any  pro¬ 
gram  can  be  developed.  The 
“People-to-People”  approach,  spon¬ 
sored  by  committees  established 
by  President  Eisenhower,  holds 
promise  of  future  opportunity,  and 
the  participation  of  our  American 
people  in  this  kind  of  effort  will 
go  a  long  way  toward  clearing  up 
situations  in  which  misinformation 
and  distrust  prevail. 

To  the  voluntary  agencies  the 
whole  subject  of  counterpart  funds, 
as  tentatively  provided  for  in  the 
1960-1961  program  of  the  Office 
- Continued  on  page  30 
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